2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # N02000006727 ecretary of State
1. Entity Name 04-07-2006 90203 001 *****8 75
CITY OF REFUGE COMMUNITY DEVELOPMENT CENTER, 04-07-2006 90203 002 ****5] 25
INC.
Principal Place of Business Mailing Adadress
1040 SAWYER STREET 1040 SAWYER STREET
e o Hll‘”l“ﬂ II“I ”IH ||m "m m“ “m Il"l |”MI|’| wullull || |I|’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FCl Number Applied For
52-2376050 Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired IZI' $8.75 Aaditional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Bé)4lbDSE§wJYEEIR:ESBTEEIET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534
City FL Zip Code

B. The above named enlity submils this statemenl for the purpese of changing its registered office or registered agent, or both, in Ihe State of Florida. § am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signulure. typed or printed name ol tegestered agunt wod iie sl apphcable (NOTE- Regrslered Agent signaiure reapinug whar (enstannig) DATE
; ILE-NOW: FEE{S$6125 L tn 9. Election Campaign Financing $5.00 May Be Y Make Check P"aﬁabiel_td '.3;-'.'. ]

S " Due By May1,2006°, " s . Trust Fund Contriution. U AddedtoFees | Florida Department of State . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e FD [J Delete hFI6e {J Change  [_] Addilion
HAME BOLDEN, JEFFERY I} NAME
STREET ADDRESS ] 1040 SAWYER STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-51-21P
TILE sb [ Detete TiTLE [Jchange [ Acdition
NAME HARRIS, BARBARA NAME
STREET ADDRESS [ 1040 SAWYER STREET STREET ADDRESS
CITY-S1-21F PENSACOLA FL 32534 CIy-ST-2P
TITLE [ petete TIHE O change 3 Addilion
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TiILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-ZIP
TITLE [ petete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TINE {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 @xecute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with al! other fike empowered.

SIGNATURE- %AALLM_é/“ A=06  Sssolaan. 9995




